2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000082671 Secretary of State

1. Entity Name 03-17-2003 90714 005 **%150.00
JOHN DEBICKES AND ASSOQCIATES, INC.

Principal Place of Business Maiiing Address
804 AUTUMN GLEN DR 804 AUTUMN GLEN DR
MELBOURNE FL 32540 MELBOURNE FL 32940
5q°<3 a_‘he_ hane. 33 0o Xat; e hans
Sulte. Apt. #, etc. Suite, Apt. #. etc. I CHECK HERE IF MAKING CHANGES
Clty & State Ci ty& Stat 4. FEI Numb Applied For
LQUJ\ ne, L Ae lbausrn e ¥FL - 59-3599393 Not Applicable
le Country Counfry ™ o T $8.75 Additional
530' 34 ba Q 54_ 5. Cemflcate of Status Desired [:] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
DEBICKES, JOHN S} eBiockes Tohn
ot Address (| (PO Bpx Numbe l\bt Accepiabl
804 AUTUMN GLEN DR Y9N A TAT A s
MELBOURNE FL 32940
Z|p Code
Medlbau e e FL qay

is statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famlhar wﬁh and. accepl

) alula s

8. The above named entit

the obligations of regjgtergd agent.

ragistered agent and title it applicable. {NOTE: Registored Agant signature required whan reinstating) ¥ DATE
1
ZFILE NOW'!H3 fl-;EE l?: $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 . Trust Fund Conlribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pelste TITE D . YA change [ Acdition
NAME DEBICKES, JOHN NAME P e B ek e Talwn
streer acoress | 804 AUTUMN GLEN DR STREET ACDRESS 3900 Yk L ane.
orv-st-ze | MELBOURNE FL 32940 G N Py N f\-h: Q- = 2892 «{
THLE D O Delete THLE oy R change [ Addition
e DEBICKES, KATHLEEN T e e BiaKes Ka-'\:kle_fm

STREET ADDRESS | 804 AUTUMN GLEN DR STREET ADDRESS 2@ O ¥ a.,.'t - L—ﬂr“ ©_

on-si2- {MELBOURNEFL 32040 ~ ~~— - - - -

omsrar MeLb swene B 33434
TITLE . B4 Change [ Adetion
MAME DQE . Q,K"f—t-s‘ Kf\-—tk‘

STREET ADDRESS 29 a0 Xatie SVAE,

ary-s1-27 e\ bour nNe Ve 5 Q\C‘ 54‘

E VP [ palate
NAME DEBICKES, KEITH

STREETACDRESS | 804 AUTUMN GLEN DRIVE

cmy-s1-2¢ | MELBOURNE FL 32940

e T U Delete TIME / [IcCtange [ Addition
N WITTIG, ROBERT N

STREET ADDRESS | 867 VILLA DRIVE STREET ADDRESS

CITY-ST-717 MELBOURNE FL 32940 CITY-ST-Z1P

TITLE ' O Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS R STREET AODRESS

GITY-ST-2IF : GITY-ST-2IP

TITLE ) 1 Delete TILE O change ] Acdition
NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP Cry-51-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgse Yzl Xer like empowered.

SIGNATURE: __ SN AT REQUIRED A)nfe

IGNING OFFICER OR DIRECTOR “ pate\ Daytime Phene #

P Y |

A

CR2EQ34 (10/02)




